ASSOCIATION 


ACROSS THE 


DESK 


Man Sized Job 


Never set a boy to do a man’s work. 

The truth of this old statement has been re- 
affirmed recently by the American Public Health 
Association in adopting qualifications for health 
educators. Tuberculosis associations must also 
determine whether they consistently attempt to 
secure qualified personnel to do the job in hand. 

Historically, the voluntary association has 
blazed the trail. Recent progress by official 
health agencies has set a standard for personnel 
frequently above that demanded by our own as- 
sociations. We cannot fall behind if we are to 
continue to do the work that still needs to be done 
by the voluntary organization. 

We cannot overlook the fact that the war has 
placed new hurdles in the path of sound selection 
of personnel. We must overcome these hurdles 
and not detour them lest standards be per- 
manently jeopardized. 

If we start with a sound process of employ- 
ment the modifications are not too difficult to 
achieve. The sound process consists of three logi- 
cal steps. First is preparation of the functions 
and duties of the position to be filled. This is 
logically followed by determination of the qualifi- 
cations necessary to fulfill the functions. The 
National Conference of Tuberculosis Secretaries 
has prepared qualifications for executive secre- 
taries. The APHA has prepared qualifications 
for health educators and other positions. These 
may well serve as bases. The final step is selec- 
tion of the individual who best fits the established 
qualifications. This process should be followed, 
whether by a board of directors in employing an 
executive secretary or by an executive in em- 
ploying some one for a subordinate position. 

It is seldom that modification of qualifications 
for an executive secretary need be made if a 
conscientious canvass is made of qualified people. 
Today it may be necessary at times to make com- 
promises on subordinate positions. Such com- 
promises, if necessary, should be only temporary. 
The temporary nature of any modifications ac- 
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cepted in an emergency can be insured by cer- 
tain practical steps. One of these is a definite 
program of in-service training so that an em- 
ployee may become better qualified. A definite 
program of junior staff training on the National 
and state association levels may also overcome 
insufficient qualifications. Planned institutes 
may also be effectively used by additional state 
associations, and by some of the larger locals. 

Consideration should also be given to the pos- 
sibility of providing fellowships in graduate 
schools for persons to be employed upon the com- 
pletion of the fellowship. The training programs 
now in operation at University of North Caro- 
lina, Michigan and Yale offer fine opportunities. 
Short summer fellowships for staff members will 
also aid in raising qualifications. 

Today the demands upon our associations and 
upon our staffs are greater than ever before. 
It is increasingly important to secure qualified 
personnel, and to provide means to make all staff 
members better qualified. Without it we will find 
children attempting to do a man-sized job.—JGS. 
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Sanatorium Consultation 


In Wisconsin a Committee Studies Sanatoria and Makes 
Observations and Recommendations Which Have Proved 
Effective in Influencing Control and Treatment. 


By JOHN D. STEELE, M.D. 


N May, 1942, Dr. C. A. Harper, 

then secretary of the Wisconsin 
State Board of Health, addressed 
letters to the presidents of the 
boards of trustees of the various 
tuberculosis sanatoria in Wisconsin 
offering consultation service to be 
given by an advisory committee 
composed of physicians specializing 
in thoracic diseases. Dr. Harper an- 
nounced that this committee would 
visit the sanatoria only on invita- 
tion, and that the expenses of this 
consultation would be borne by the 
state board of health. 

The Sanatorium Advisory Com- 
mittee appointed by the board of 
health consisted of the following 
four members: a hospital adminis- 
trator with considerable past ex- 
perience in phthisiotherapy, the su- 
perintendent and medical director 
of a representative county sanato- 
rium, the medical director of the 
Wisconsin Anti-Tuberculosis Asso- 
ciation and a thoracic surgeon. 
Since the regular duties and prac- 
tices of the members of the commit- 
tee had been considerably increased 
by the war, it was decided that vis- 
its to the sanatoria should be car- 
ried out on week-ends. 


Accept Consultation Service 

There are 20 tuberculosis sana- 
toria in Wisconsin, 17 of which are 
operated by counties, one by the 
state, and two are privately owned. 
The reported bed capacity of the 20 
sanatoria is 2,294. The average 
daily occupancy for the fiscal year 
1941-42 was 2,001. The reported 
cost of operation during this period 
was $2,159,708.50, of which approx- 
imately one-third was contributed 
by the State of Wisconsin. 

All but two county owned sana- 
toria accepted the original offer of 
consultation by the board of health 
in 1942. The Sanatorium Advisory 
Committee started its duties in 


May, 1942, completing its rounds in 
December of that year. The work 
of the committee consisted of a re- 
view of the roentgenograms and 
records of all resident sanatorium 
patients with a discussion of the 
course of treatment of each individ- 
ual patient with the sanatorium 
staff. 

The treatment afforded 2,139 pa- 
tients was observed by the commit- 
tee, the members of which made 
notes concerning the status and 
treatment of each individual pa- 
tient. Suggestions as to future 
treatment were made when re- 
quested. 


Facts, Policies, Practices 

At the conclusion of the first 
year’s work of the committee, a 
memorandum was drawn up by the 
members and submitted to the state 
board of health. This memoran- 
dum noted facts as to equipment, 
personnel, general policies and 
trends in regard to therapy. In no 
instance was the therapeutic pol- 
icies of an individual institution 
criticized specifically. The conclu- 
sions presented in this memoran- 
dum were in part as follows: 

1—Seven of the 18 sanatoria vis- 
ited have a resident physician or 
physicians on the staff. In the re- 
mainder, the medical work is per- 
formed by part-time physicians. 

2—Five of the sanatoria visited 
have provision for carrying on ma- 
jor collapse procedures, including a 
surgeon on the staff. Patients of 
the remaining institutions requir- 
ing such therapy are transferred to 
the Thoracic Service of the Wiscon- 
sin General Hospital at Madison 
and are returned following comple- 
tion of the procedure. 

8—All of the sanatoria visited 
have, in general, adequate labora- 
tory, X-ray and clinical facilities. 
In some instances, the use of spe- 


cial X-ray procedures such as the 
use of the Potter-Bucky diaphragm, 
bronchograms and sectional radio- 
grams were not available or were 
found not to be used sufficiently. 

4—tThe admission date of all pa- 
tients was noted, and it concluded 
that there was a satisfactorily rapid 
turnover of beds. 

5—Variations in the time be- 
tween the admission of patients and 
the institution of the indicated type 
of therapy were noted. The sana- 
toria having resident staffs were 
more efficient in this respect. 

6—One patient was observed who 
had been continuously in public san- 
atoria since 1911. This was appa- 
rently the record case for the state. 

7—Very few beds were found to 
be used for patients other than defi- 
nitely proven or suspicious cases of 
tuberculosis. 

8—Approximately 12 per cent of 
all cases were considered as being 
maximum benefit cases (hopeless as 
far as further therapy is con- 
cerned). These cases were present 
in practically the same percentage 
in all institutions. 

9—Except in certain instances, 
excessive and premature collapse 
therapy was not used. 

10—Artificial pneumothorax was 
observed to be induced more judi- 
ciously and not in every patient as 
it had been in some institutions 
previously. Some variations in the 
technique of pneumothorax were 
noted. In general, smaller refills at 
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frequent intervals were found to be 
becoming a standard procedure. In 
a few instances it was noted that 
collapse by pneumothorax was 
being continued when it was not 
only ineffective but also productive 
of serious complications. 


11—It was considered that 


bronchoscopic examinations as an 
adjunct to therapy were not as 
widely accepted as they should have 
been. Only four institutions visited 
used bronchoscopy when apparently 
indicated, although eight others 
made some use of it when referring 
their patients for major surgery. 

12—Two other types of advisory 
or consultation services were noted, 
one furnished by the Wisconsin 
Anti-Tuberculosis Association and 
the second by the Wisconsin Gen- 
eral Hospital. It was suggested that 
one more complete round of visits 
by the Sanatorium Advisory Com- 
mittee might be made and that a 
combination of the present consult- 
ation services might later be effect- 
ed satisfactorily. 
Changing Trends 

Following submission of this 
memorandum, the Wisconsin State 
Board of Health decided to continue 
the sanatorium consultation service 
of the advisory committee for an- 
other year. In the fall of 1943, the 
same committee again started its 
visits and has already visited one 
of the two sanatoria which did not 
extend an invitation in 1942. 

Although not enough institutions 
have been visited so far this year 
to reach any final conclusions as to 
changing trends in therapy, the fol- 
lowing preliminary impressions 
may be of interest: 

1—The use of pneumothorax has 
decreased considerably during the 
past year. In general, pneumo- 
thorax is being continued only in 
patients having a “clean”, effective 
collapse. In many instances, intra- 
pleural pneumonolyses have been 
performed in order to effect such a 
satisfactory collapse. 

2—Ineffectual collapse by pneu- 
mothorax is being abandoned more 
and more promptly. The therapeu- 
tic measures which are being sub- 


stituted are bed rest, phrenic paral- 


ysis or thoracoplasty. 

8—The use of thoracoplasty has 
increased appreciably. The results 
of well performed thoracoplasties 
have been gratifying. 

4—The use of bronchoscopic ex- 
aminations in patients with sus- 
pected tuberculous bronchitis is 
increasing steadily. 

5—Thoracoplasty is being used 
early in the treatment of patients 
with tuberculous bronchitis. 

6—The examination of gastric 
contents is being used more or less 
routinely as an aid in the diagnosis 
of suspicious pulmonary lesions and 
in the evaluation of the results of 
therapy. All gastric specimens (and 
many otherwise negative sputum 
specimens) are being cultured, 
either by the laboratory of the 
state board of health in Madison 
or, in a few instances, by individual 
sanatorium laboratories. The num- 
ber of gastric specimens being ob- 
tained in a series varies from one 
to five, probably averaging three. 

It is the impression of the author, 
as a member of the Sanatorium Ad- 
visory Committee, that the services 
of the committee have, in general, 
been well received by the sanato- 
rium physicians. Most of these 
physicians appear grateful for addi- 
tional consultation in difficult and 
puzzling cases. The committee has 
been referred to facetiously as the 
“Supreme Court.” It has always 
been emphasized that the purpose 
of the committee is to offer con- 
sultation and not to investigate. 

No reports, other than the gen- 
eral memorandum mentioned above, 
have been made to the state board 
of health. Visiting physicians are 
always welcome when they desire 
to sit with the committee as guest 
observers. 

Even though the work of the ad- 
visory committee has been, at 
times, tedious, time-consuming and 
inconvenient—the sessions are held 
on week-ends and distances are 
often great—the members have 
agreed that the wealth of material 
presented and the experience gained 
have more than compensated. 
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Shortage of Doctors 


Physician Distribution Can 
Be Equalized Say USPHS 
Analysists 


The maldistribution of physi- 
cians during the next few years, 
indicated in a survey made recently 
by two officers of the United States 
Public Health Service, need not 
necessarily require a revolution in 
medical education or practice for 
its correction, The Journal of the 
American Medical Association for 
Jan. 15 says, adding that improved 
hospital and laboratory facilities 
may produce the desired salutary 
effect. The Journal says: 

“The effect of the war on the dis- 
tribution of physicians has recently 
been discussed by G. St. J. Perrott 
and B. M. Davis. These investiga- 
tors of the United States Public 
Health Service report a survey of 
the changes in the medical man- 
power picture. 


Rate of Decrease 

“The rate of decrease in the num- 
ber of civilian physicians from 
January 1, 1942 to the present time 
has been precipitous. There were 
more than 130,000 active private 
practitioners on January 1, 1942; 
there will be only 85,000 at the end 
of 1948. The recruiting of practic- 
ing physicians has already dimin- 
ished greatly; the armed forces will 
obtain additional medical officers 
from among the graduating medi- 
cal students. The services expect to 
take 80 per cent of all medical grad- 
uates; the number entering civilian 
practice will no longer fully replace 
those who die or retire. Conse- 
quently Perrott and Davis predict 
an annual net loss of 2,100 for the 
period following Jan. 1, 1944. 

“The analysis by these officers of 
the United States Public Health 
Service serves to indicate certain 
aspects of the distribution of physi- 
cians, to which attention may well 
be directed in postwar planning fer 
medical services.” 
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Rehabilitation in Massachusetts 


Aggressiveness and Adaptability in a Rehabilitation 
Program Expand It From Insignificance to Vital Service 
With National As Well As State and Local Importance 


By JOHN H. McFARLAND 


URING 11 months of 1943, 
D nearly 1,400 tuberculous pa- 
tients and ex-patients were pro- 
vided rehabilitation services 
through the programs of the tuber- 
culosis associations in Massachu- 
setts. Of this number, about 345 
were placed in jobs. Five years be- 
fore, in 1938, scarcely a dozen for- 
mer TB patients were placed in jobs 
by all the vocational rehabilitation 
services in the state. . 

In 1938, aside from the official 
agencies responsible for the place- 
ment of other types of disability, 
there were but two rehabilitation 
specialists, aiding the Boston Shel- 
tered Shop and what is now Rutland 
Training Center. Today 16 rehabil- 
itation specialists serve 24 of Mass- 
achusetts 27 local associations, 
calling at 22 sanatoria, health de- 
partments and hospitals in the 
state. 


Home Survey 


One technique used to develop the 
Massachusetts rehabilitation plan 
was the survey of the tuberculous- 
at-home. Through the cooperation 
of local secretaries, the state league 
set up lists of the potentially re- 
habilitable. The health depart- 
ments’ active follow-up lists and the 
contacts of tuberculosis death lists 
for the preceding three to ten years 
were used. The people on these lists 
were visited and classified accord- 
ing to vocational history, medical 
history and follow-up, social history 
and family history of tuberculosis. 

Tuberculous-at-home surveys 
were made in whole communities, 
and for the first time local tuber- 
culosis associations were able to see 
the numerical dimension of their 
rehabilitation problems. The asso- 
ciations saw the need for state-wide 
planning with welfare, health and 
manpower agencies. 


The tuberculous-at-home survey 
was immediately useful as a demon- 
stration. It showed the whole prob- 
lem; yet its classifications allowed 
for adaptation to local needs. It 
lighted the way for the local exec- 
utive to bring a concrete problem to 
his board. 

But what of the solution? What 
kind of worker—how many workers 
—were needed to handle the im- 
mense findings of the surveys? Who 
could afford to tackle such a tre- 
mendous problem? 


Four-Year Time-Study 


The Massachusetts league, there- 
fore, made a four-year time-study 
to establish working standards for 
rehabilitation personnel. An outline 
plan mapped out an allotment of 
time, typical duties and estimates 
of case load. The form of the plan 
is now available nationally. Its 
analytic technique enables rehabili- 
tation specialists to point out and 
interpret the outstanding commu- 
nity needs. 

The survey of the tuberculous-at- 
home, and the suggested work-plan 
have provided the local executive 
with the facts which define both 
problem and line of solution. The 
survey classifies the problem; the 
work-plan sets up practical stand- 
ards of accomplishment. Both are 


instruments capable of adjustment 


to local thinking and financing. 

While developing these  tech- 
niques, the state league built a 
reservoir of trained personnel from 
which the local community may 
draw. Thus, the local executive can 
present the problem in terms of the 
survey to his board with a suggest- 
ed program based on the work-plan ; 
and the solution, by means of avail- 
able well-trained worker or group 
of workers. 

In launching its rehabilitation 


program the Massachusetts League 
developed the following framework 
of attack: training personnel for 
all levels, coordinating local pro- 
grams, and relating the state pro- 
gram to national need. 

In building personnel, we devel- 
oped the policy of pointing out re- 
sponsibilities and opportunities in 
the national personnel picture, be- 
lieving that both national interests 
and sound staff relations are best 
served by this attitude. We have 
built a vigorous program through 
qualified personnel. And we have 
been able to knit our program 
closer to the national tuberculosis 
movement through graduating this 
personnel. 


Personnel Training 

The considerations in personnel 
training were and are personal- 
ity, interest in people, adaptability, 
community leadership, diverse work 
experiences. A college background, 
with major interest in psychology, 
public health, social work or educa- 
tion, is considered essential. Arts 
and crafts, remedial reading, and 
teaching licenses are desirable. 
Plans for in-training and univer- 
sity extension courses for our 16 
specialists and for our trainees are 
now coming to fruition. 


Personnel Pool 

A pool of personnel was developed 
through cooperation with the Na- 
tional Tuberculosis Association; 
through guidance and consultation 
at the league office; through grant- 
ing part-scholarships; through pay- 
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ment of transportation for prospec- 
tive out-of-state workers. 

Three of the four specialists now 
in training are on the way to imme- 
diate placement. Four others have 
been accepted for training and part- 
scholarships. Altogether 22 rehabil- 
itation specialists have passed 
through an educational process and 
a training program. 


National Interest 

This program has been dynamic. 
From our personnel, acquainted 
with needs of nation, four have 
already graduated to positions of 
greatest responsibility. We esti- 
mate our total needs at 30 rehabili- 
tation specialists, with an annual 
turnover of four to six graduates 
per year. We now have a corps of 
rehabilitation specialists who have 
a common background. 
Program Integration 

We based our approach to the 
large-scale problems of rehabilita- 


tion on this premise—a unified pol- 
icy of program building, trained 
personnel and integration with na- 
tional rehabilitation needs. . 


Local Results 

Our program of personnel train- 
ing has returned rich dividends. In 
1938, aside from official personnel 
responsible for all types of disabil- 
ity, one placement secretary aided 
the Boston Sheltered Shop of the 
Boston Tuberculosis Association. 
Now, 16 rehabilitation specialists 
serve 24 of the 27 Massachusetts 
associations. In addition, there is 
the managing director of the Rut- 
land Training Center, school for 
those tuberculous with additional 
handicaps, a vocational counselor at 
the Center, and the state league has 
four rehabilitation internes. 

After a three-month demonstra- 
tion, social workers went on the 
payroll of the Norfolk County Tu- 


berculosis Hospital. When the need 


New Hospital Library 


The library of the rehabilitation department of the Essex Sanatorium at Mid- 
dleton, Mass., contains over 2,500 volumes. The rehabilitation department was 
established three years ago in a cooperative agreement among five tuber- 
culosis associations and the sanatorium board of trustees. This room is for use 
of ambulatory patients. The librarian is an ex-patient and gives special atten- 
tion to circulating reading matter to bed patients. 
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for in-sanatorium rehabilitation 
services was proved, the Cambridge 
Tuberculosis Hospital in November 
hired a professional occupational 
therapist. Recently the five associa- 
tions in Essex County cooperatively 
hired a librarian for Essex Sana- 
torium. 


Five Years Progress 


In 1938, the Central New Eng- 
land Sanatorium Rehabilitation 


Practice in office work for a patient 
at Rutland Training Center, Rutland, 
Mass. Many hospitals offer commer- 
cial training to patients. 


Colony was about to close. It con- 
tacted the state league. After study, 
the rehabilitation service recom- 
mended that it provide assistance 
for the tuberculous with additional 
handicaps. During 1939 and 1940, 
the league set up a state-wide sys- 
tem of referral of patients in need 
of specialized service. The Colony 
was reorganized as the Rutland 
Training Center. As of September, 
1943, it has placed in employment 
102 patients. 

During the last two years, the 
associations have established or re- 
juvenated nine patient libraries, 
helping gather 13,300 books. 

Today 14 associations provide 
supplementary scholarships for the 

Turn to page 288 
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WAR EXILED NORWEGIANS 
FIGHT TUBERCULOSIS 


The Norwegian Government in 
exile is still fighting tuberculosis 
concurrently with its struggle 
against the Axis, says Dr. Otto C. 
Hansen, Norwegian representative 
to the United Nations Relief and 
Rehabilitation Conference. Dr. 
Hansen was the former Norwegian 
state inspector of tuberculosis of 
the Director General’s Office of 
Public Service. He was forced to 
escape to Sweden at the time of the 
German invasion. 

During a recent visit to the Na- 
tional Tuberculosis Association, Dr. 
Hansen told of the continuing 
health program being carried on by 
the scattered officials of the Nor- 
wegian people. 

The Norwegian Government in 
Sweden is using 35mm equipment 
in the examination of all Norwegian 
refugees in Sweden, who number 
about 20,000. Those under 20 years 
of age will be vaccinated with BCG. 
The work is under the direction of 
the governmental representative, 
Dr. H. G. Ustvedt. 

The Norwegian Government in 
England is setting up a plan to 
examine all Norwegian sailors be- 
fore allowing them to return to 
Norway. The government leaders 
believe that they can not allow in- 
fectious people to return to the 
country because of the lowered re- 
sistance of the remaining popula- 
tion. The officials hope to establish 
the procedure of X-raying return- 
ing sailors as a peacetime, as well 
as wartime, measure. 

All Norwegian men in the mili- 
tary forces operating out of Eng- 
land have been examined by X-ray. 
The men also received tuberculin 
tests and most negative reactors 
have been vaccinated with BCG. 


GENEROUS SOLDIERS 


The U. S. Army in Hawaii under 
General Robert C. Richardson has 
given $130,000 to four island agen- 
cies. The tuberculosis association 
received $9,000 of the donation. 


UNRRA Summarized 


Allies Outline Broad Post 
War Plans For Liberated 
Nations 


The main purposes of the United 
Nations Relief and Rehabilitation 
Administration are summed up in 
recent reports as follows: 

Immediately upon the liberation 
of any area by the armed forces of 
the United Nations or as a conse- 
quence of retreat of the enemy, the 
population thereof shall receive aid 
and relief from their sufferings, 
food, clothing and shelter, aid in 
the prevention of pestilence and in 
the recovery of the health of the 
people, and that preparation and 
arrangements shall be made for the 
return of prisoners and exiles to 
their homes and for assistance in 
the resumption of urgently needed 
agricultural and industrial produc- 
tion and the restoration of essential 
services. 


Organization 

Administration consists of a 
Council with a Central Committee, 
a Director General and staff. 

Each participating nation names 
one member to the Council, the 
policy making body. The Council 
selects one of its members to pre- 
side at this session to avoid any 
possibility that a chairman of a 
policy determining group might at- 
tempt to assume administrative re- 
sponsibility. 

The Council has a Committee on 
Supplies, a Committee for Europe, 
a Committee for the Far East as 
well as the Central Committee. 

The Central Committee consists 
of representatives of China, the 
United Kingdom, U.S.S.R. and the 
United States. The Director Gen- 
eral presides without voting. The 
great power of the Central Commit- 
tee enables it to make emergency 
policy decisions between sessions of 
the Council. 

The Director General is appoint- 
ed by the Council on the nomination 
by unanimous vote of the Central 
Committee. Herbert Lehman was 
selected first Director General and 


given executive authority of UNR 
RA. He was instructed immediately 
upon taking office to prepare plans 
for emergency relief of civilian pop- 
ulation in any area occupied by the 
United Nations armed forces. He 
works in conjunction with military 
and civil authorities, arranging for 
the procurement and assembly of 
supplies and creating or selecting 
the emergency organization to do 
this. 

Foreign voluntary relief agencies 
may not engage in activity in any 
area receiving relief from the ad- 
ministration unless subject to the 
Director General’s regulation. 
Supplies and Resources 

Each member of the government 
will contribute to the support of the 
administration as authorized by its 
constitutional body. Available sup- 
plies and resources will be reviewed 
from time to time in relation to 
prospective requirements by the 
Director General who will also ask 
for action when there are additional 
requirements. 

The administration is asking the 
supplying nations to contribute 
financial amounts equal to one per 
cent of national income for the year 
ending June 30, 1943. In round mil- 
lions the nations are contributing 
as follows: U. S., 1,500; Great Brit- 
ain, 820; Canada, 90; Australia, 
40; New Zealand, 8; South Africa, 
12; India, 35; Latin America and 
Egypt, 495. Contributions may be 
made partly in goods and services. 
President Roosevelt is expected to 
ask Congress to appropriate a half 
a billion dollars shortly as a starter. 

A food standard of 2,000 calories 
per person has been set. The United 
Nations will supply medicine, food 
and other necessities. 

In French North Africa, seeds, 
agricultural supplies and agricul- 
tural equipment have made in- 
creased harvests possible. Because 
of this the people there are meeting 
practically all of their food needs. 
The importance of their health and 
strength to us was shown when they 
provided much of the civilian labor 
assisting our armed forces in that 
area. 
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TB in Veterans 


Educational Program Is First 
Measure to Control Tuber- 
culosis in Service Men 


Many young men of our armed 
forces are being discharged because 
of active tuberculosis. Although 
there are excellent physical facili- 
ties provided for the treatment of 
tuberculosis by the Veterans’ Ad- 
ministration, about 40 per cent of 
young tuberculosis veterans are 
leaving hospitals against medical 
advice, or are absent without offi- 
cial leave. 

The American Legion in the Na- 
tional Annual Convention at 
Omaha, Nebraska, this past Fall, 
adopted a resolution recognizing 
these conditions and recommending 
a program of education to teach the 
extreme necessity of continuous su- 
pervised treatment of tuberculosis. 
In the same resolution, the Legion 
asked for the help of the Veterans’ 
Administration, the National Tu- 
berculosis Association, medical so- 
cieties and other agencies. 

There was a conference at the 
central office of the Veterans’ Ad- 
ministration to work out a joint 
program of the American Legion 
and the Legion Auxiliary of tuber- 
culous patients in veterans’ admin- 
istration hospitals. In this confer- 
ence the question of disciplinary 
control and monetary restriction 
came up. This is admittedly the 
crux of the problem. According to 
Louis I. Dublin in the December 
issue of the American Journal of 
Public Health: 

“The chief difficulty was lack of 
appreciation on the part of legisla- 
tors and others interested in vet- 
eran welfare, of certain fundamen- 
tal conditions necessary for the 
effective treatment of tuberculous 
patients . . . veterans are not sub- 
ject to the usual type of hospital 
restrictions, but may come and go 
almost at will, irrespective of con- 
dition and against medical advice.” 

Since additional legislation is re- 
quired and will take time, the com- 
mittee on the joint program in the 
American Legion and Legion Aux- 


iliary, meeting with representatives 
of the Veterans’ Bureau, decided to 
launch an educational program at 
once. 

Mrs. C. B. Gilbert, chairman of 
the National Rehabilitation Com- 
mittee of the Legion Auxiliary ex- 
pressed keen interest at a recent 
conference in Washington, in the 
educational project. She will urge 
her auxiliaries to persuade the pa- 
tient’s family that it is essential for 
him to remain under proper treat- 
ment continuously for an adequate 
period. As secondary purpose will 
be to supply aid in solving family 
problems which might arise to 
cause anxiety and restlessness on 
the part of patients. 

Dr. Kendall Emerson has sug- 
gested that tuberculosis associa- 
tions get in touch with local Legion 
Posts and the Legion Auxiliaries to 
offer assistance in developing tu- 
berculosis rehabilitation and social 
service projects. 

6 


N. J. School Tests 


X-Raying Tuberculin 
Testing Records Prove Pro- 
gram Value 

The second round of testing to 
determine freedom from tuberculo- 
sis in New Jersey schools resulted 
in fairly complete records of the 
employed group, according to Dr. 
Wilson G. Guthrie. In a paper pre- 
pared for the Department of Pub- 
lic Instruction in New Jersey, Dr. 
Guthrie states that the first year 
these examinations were made, pro- 
cedures had to be hastily impro- 
vised and records were fragmen- 
tary. For the second year records 
were available for 4,791 teachers 
and employees. Last year records 
numbered 14,721. 

“Use of the tuberculin test to de- 
termine infection is optional for 
the employed group,” says Dr. 
Guthrie, who goes on to explain 
that many clinicians consider tu- 
berculin testing of doubtful value 
due to high percentage of reactors 
expected among older age groups. 
Of the total school employees ex- 
amined, 4,602 or 31.2 per cent were 
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tuberculin tested and 1,759 or 38.2 
per cent reacted positively. The 
previous year’s tests resulted in 41 
per cent positive reactors. 

Percentage variations between 
counties ranged from 73.5 to 13.2 
per cent. Dr. Guthrie explains this 
on the basis of difference in age of 
examinees, extent of community in- 
fection and skill in testing tech- 
niques. There were 88 positive re- 
actors who had been previously 
negative. Dr. Guthrie concludes 
that tuberculin testing is an effec- 
tive screening method, at least 
among younger employees. 

A total of 11,576 employees were 
examined by X-ray. Of these 1,377 
or 9.4 per cent of the total 14,721 
tested, were classified as primary 
infection cases with significant 
findings. There were 83 cases of 
reinfection type tuberculosis. This 
would equal a rate of 56 reinfection 
cases per 10,000. This record com- 
pares favorably with that for 
draftees and industrial workers in 
New Jersey, which averages 100 
for every 10,000 examinees. 

Fewer students were examined 
this past year, and the explanation 
offered is the decreased enrollment. 
A total of 152,789 were tested and 
this number included 46,053 first 
year students. Among the first 
year group there were 10.3 per cent 
positive reactors, while last year 
the same group showed 13.8 per 
cent positive reactions. 

In 10-12 grades, 106,736 students 
were listed as subject to examina- 
tion, and 96,752 were tuberculin 
tested, of whom 10.5 per cent were 
positive reactors. 

X-rays were made of 5,966 ninth 
grade students and 20,198 higher 
grade students. Among the fresh- 
men 20 cases of reinfection type 
tuberculosis were found, or 4.3 for 
every 10,000 examinees. In the 
same group there were 1,181 cases 
of primary infection with signifi- 
cant findings. In 10-12 grades there 
were 51 cases of reinfection tuber- 
culosis excluding 21 questionable 
cases reported from a small rural 


county. This amounts to 4.7 cases 


per 10,000 examined. 
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ClO Demands X-ray 


Future Union Contract 
Clauses Include Preplace- 
ment Physical Examinations 


The Medical Research Institute 
of the United Auto Workers of the 
CIO framed a series of proposals 
for safety clauses to be included in 
future union contracts which, ac- 
cording to W. A. Doppler, director 
of Industrial Relations of the Na- 
tional Tuberculosis Association, are 
a milestone on the road to indus- 
trial hygiene. The report on find- 
ings and recommendations by the 
Medical Research Institute was 
submitted to the recent UAW-CIO 
convention in Buffalo, N. Y. 

Sections of the report relating 
to preplacement physical examina- 
tions are as follows: 

“Free physical examinations 
made by qualified medical exam- 
iners including lung X-ray, stand- 
ard luetic tests, and urinalysis, 
shall be given annually to each 
regular employee, as well as to all 
new employees before hiring. Each 
employee shall be furnished a copy 
of all physician’s reports and labo- 
ratory tests made by the company 
or its insurer. However, passing a 
physical examination shall not be 
made a condition of re-employment 
or continued employment except in 
the case of an active communicable 
disease. No person shall be denied 
employment or continuation of em- 
ployment because of hernia, non- 
contagious venereal disease, arrest- 


ed tuberculosis, or other nondis- 


abling, noncommunicable diseases. 
Should any employee or prospective 
employee be denied employment 
because of the results of his physi- 
cal examination, such case shall be 
referred to the regular grievance 
procedure for negotiation. The 
union may submit certificates from 
private physicians, and in the event 
of further dispute the employee 
shall be sent to a specialist for his 
opinion. The employee shall remain 
at work pending settlement of the 
dispute. 

“No employee shall be dis- 


charged, laid off, or refused re-em- 
ployment by the company because 
of alleged ill health or disability, 
if he is in fact capable of perform- 
ing an available job.” 


LEAGUE OF WOMEN VOTERS 
FIGHTS TUBERCULOSIS 


The Kingsport League of Women 
Voters of Sullivan County, Tennes- 
see, prints and distributes a pam- 
phlet telling the facts of tubercu- 
losis in the county, describing a 
typical case, outlining necessary 
steps in tuberculosis control and 
stating specific needs. Concrete 
suggestions for action conclude the 
pamphlet. 


AMA MEETS 


The 1944 annual meeting of the 
American Medical Association will 
be held in Chicago, June 12-16. 


SOCIAL WORK 


The National Conference of So- 
cial Work will be held in Cleveland, 
Ohio, May 21-27. 


WILL RECEIVE 
NOMINATIONS 


Members of the Committee 
on Nomination of Directors 
of the National Tuberculosis 
Association are as follows: 

Dr. Victor S. Randolph, 
1005 Professional Building, 
Phoenix, Ariz. 

Dr. B. S. Pollak, 100 Clif- 
ton Place, Jersey City, N. J. 

Dr. H. I. Spector, Suite 622- 
24, University Club Building, 
Grand and Washington, St. 
Louis, Mo. 

Dr. Chester A. Stewart, 
School of Medicine, Louisiana 
State University, New Or- 
leans, La. 

Dr. O. F. Swindell, 105 
North 8th Street, Boise, Ida. 


1944 Annual Meeting 


NTA 40th Anniversary Meet- 
ing to be Held in Chicago 
This May 


The fortieth anniversary of the 
National Tuberculosis Association 
will be celebrated by the annual 
meeting in Chicago on May 10, 11 
and 12. The headquarters will be 
the Hotel Stevens. 

The meeting this year will be of 
special significance, inasmuch as 
one was not held in 1943. 

Arrangements for the program 
are in the hands of the following 
Program Committee: Medical Sec- 
tion, Dr. John D. Steele, chairman, 
Dr. H. S. Willis, Dr. David A. 
Cooper and Dr. Max Pinner, ex- 
officio; Public Health Section, 
Charles A. Freck, chairman, Mrs. 
Ashley Halsey, Mrs. Saidie Orr 
Dunbar and Robert W. Osborn. 

In addition to this committee, the 
secretaries of the various sections 
of the American Trudeau Society 
and the Executive Committee of the 
National Conference of Tubercu- 
losis Secretaries will act as consult- 
ants on the program. 

The Mississippi Valley Confer- 
ence on Tuberculosis is planning to 
hold its meetings in conjunction 
with the NTA’s meeting. 

The preliminary program will ap- 
pear in the April issue of the 
BULLETIN of the National Tubercu- 
losis Association. 

The hotel has reserved 1,000 
rooms, but recent travel experiences 
prompt a suggestion that you make 
your reservation at once. 


LEGISLATIVE STUDY 


A Legislative Study Committee 
has recently been organized by the 
Michigan Tuberculosis Association 
to study the problems of the tuber- 
culous sick and the ways in which 
83 counties in Michigan are dealing 
with them. Judge Herman Dehnke, 
Harrisville, Mith., has accepted the 
chairmanship of the committee. 
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Rehabilitation Laws 


Personnel Standards Set By 
Federal Act Establish Serv- 
ice Objective 


Public Law 113, the Federal Vo- 
cational Rehabilitation Act, pro- 
vides that the director shall set up 
minimum standards for the selec- 
tion of state personnel to do rehab- 
ilitation work. The standards refer 
to the education, training and ex- 
perience necessary for all types of 
positions in state rehabilitation 
service, also to procedures in estab- 
lishing qualifications, registration 
and certification of qualified ap- 
pointees and other standards of 
personnel administration as are 
found to be reasonable and neces- 
sary for proper and efficient admin- 
istration. 

The rehabilitation service of the 
National Tuberculosis Association 
suggests that state and local tuber- 
culosis associations be concerned 
with the type of personnel in state 


rehabilitation offices. Many of the 
state rehabilitation service agents 
have not had the chance to become 
acquainted with the facts of the 
disease and consequently are unable 
as yet to give maximum service to 
ex-patients. 


The rehabilitation service 
of the National Tuberculosis 
Association is preparing a 
series of brief informative 
articles similar to the one in 
this column. 


The rehabilitation service of the 
NTA advises that all state and local 
tuberculosis associations obtain a 
copy of the state plan submitted by 
their state department of educa- 
tion, and note the personnel stand- 
ards which the plan proposes. 

Newark, N. J., Department of 
Health recently installed a $12,000 
X-ray laboratory to check persons 
coming there for war work. 


It’s “Back to the Farm” for this Patient 


Arrested tuberculosis trainee on range in hennery at Rutland Training Center, 
Rutland, Mass. Here is one solution in the problem of rehabilitating rural 
patients. 
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RELIEF COMMITTEE WANTS 
MEDICAL, SURGICAL SUPPLIES 


Medical and Surgical Relief Com- 
mittee of America, 420 Lexington 
Ave., New York, N. Y., is making 
an urgent appeal for medical and 
surgical supplies for use in its pro- 
gram of medical relief for the 
armed and civilian forces of the 
United Nations. 


The committee needs all types of 
instruments, especially clamps, 
scalpels, forceps and all kinds of 
drugs from iodine to sulfa products. 
“By contributing what you can 
spare, you will help speed another 
shipment of sorely-needed medical 
aid,” says Dr. Joseph Peter Hoguet, 
medical director of the committee. 


APHA APPOINTS NEW 
LATIN-AMERICAN GROUP 


The American Public Health As- 
sociation announced the appoint- 
ment of a Committee on Profes- 
sional Relations with Latin Amer- 
ica. 


Louis I. Dublin, third vice-presi- 
dent and statistician, Metropolitan 
Life Insurance Company, New York 
City, is chairman. Other members 
are: Robert S. Breed, Agricultural 
Experiment Station, Geneva, N. Y.; 
Gordon M. Fair, Harvard Univer- 
sity, Cambridge, Mass.; Henry E. 
Meleney, M.D., College of Medicine, 
New York University, New York 
City, N. Y.; Nathan Sinai, Univer- 
sity of Michigan, Ann Arbor, 
Mich.; Ernest L. Stebbins, M.D., 
Commissioner of Health, New York 
City; Clair E. Turner, M.I.T., Cam- 
bridge, Mass. 


CHILEAN OFFICERS 


Dr. H. Orrego Puelma has been 
appointed president of the Chilean 
Society for Tuberculosis. Other of- 
ficers are: Dr. F. Garcia Bleast, 
secretary; Dr. M. Orretia, treas- 
urer; Dr. Alfredo L. Bravo and Dr. 
J. Vera Toledo, directors. 
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REHABILITATION IN 
MASSACHUSETTS 
© © © Continued from page 226 
tuberculous ineligible for scholar- 
ships from public funds. These 
scholarships extend a year after 
discharge. 

Likewise, since September, 1943, 
the tuberculous taking treatment in 
our nine municipal sanatoria are 
eligible for free use of public cor- 
respondence courses while taking 
treatment and up to one year after 
discharge. This resulted from leg- 
islation sponsored by the Cam- 
bridge association and supported 
by all of the associations. 

Newly organized committees de- 
veloped ways of dramatizing the 
needs.. One use to which the tuber- 
culous-at-home rehabilitation sur- 
vey method was put was to inform 
health departments about rehabili- 


tation responsibilities. The state 


was flooded with reprints on re- 
habilitation. 

A certain administrator, skep- 
tical of vocational guidance and job 
placement, was interested in a pa- 
tient library and education for high 
school age patients. A trained re- 
habilitation specialist was placed in 
the sanatorium. The specialist su- 
pervised a patient library and tu- 
tored, and, soon after, he was also 
counseling, much to the doctor’s 
delight. 

Broad Program 

Programs in cooperation with 
health departments are set up for 
tuberculous orphans, convalescents 
with three or more sanatorium ad- 
missions, tuberculous housewives 
working at two jobs, rejectees and 
World War II disabled tuberculous. 
The state league has now partly un- 
derwritten the cost of a state-wide 
tuberculous-at-home rehabilitation 
survey to be undertaken coopera- 
tively with 20 or more health de- 
partments and with our associa- 
tions. ‘ 

We have seen our league’s re- 
sponsibilities to the rehabilitation 
movement across the nation, and 
we propose to move ahead from this 
base, working toward further solu- 
tions of rehabilitation problems. 


What Price Wages? 


Patients Leave Beds to Earn 
Big Money, Endanger Life 
and Public Health 


High wages paid to war workers 
are a lure which prompts many pa- 
tients to leave tuberculosis hospitals 
before they have regained their 
health and acts as a deterrent to 
newly diagnosed cases accepting 
early treatment, according to Dr. 
Robert E. Plunkett, general super- 
intendent of Tuberculosis Hospitals 
of the New York State Department 
of Health. As a result, the public 
health is jeopardized, he says. 

He emphasized that many pa- 
tients are endangering their lives 
and the lives of others by going into 
war plants, thereby exposing fellow 
workers and members of their fam- 
ilies to the disease. 

“In New York, beds are empty in 
spite of the fact that during the 
first 10 months of 1943 there were 
50 more deaths and 252 more new 
cases reported than in the corre- 
sponding period in 1942,” he said. 
He added that the state health de- 
partment is taking steps to bring 
these facts to the attention of phy- 
sicians, public health workers, in- 
dustrial leaders and others in order 
that this serious situation may be 
corrected. He continued: 

“One evidence of the decrease in 
the utilization of tuberculosis hos- 
pital facilities is that in the last 
few months there were about 750 
vacancies for adults in all county, 
city and state public tuberculosis 
hospitals in the upstate New York 
area. This represents 16 per cent 
of the total beds available for 
adults, whereas under normal cir- 
cumstances, only from 5 to 10 per 
cent of such beds are unoccupied at 
any one time. 

“Of even greater significance is 
the observation that fewer patients 
in the state known to have infec- 
tious tuberculosis are currently iso- 
lated in hospitals than formerly. In 
1941, an analysis of tuberculosis 
cases residing in the areas under 
the supervision of the district state 


health offices showed that of those 


patients known to have tubercle 
bacilli in their sputum, about 60 per 


. cent were then receiving hospital 


care and treatment. A similar study 
in the summer of 1943 revealed that 
only 40 per cent of such patients 
were hospitalized. 

“For these people with active tu-" 
berculosis even light work is very 
apt to be detrimental. The least 
possible effect of working is retard- 
ation of eventual recovery from the 
disease but, for the majority, this 
ill-timed return to work represents 
nothing short of gambling with 
death.” 


MORE TB ASSOCIATIONS 
DOING MASS X-RAYING 


Through the initiative of the 
Warren County Tuberculosis Asso- 
ciation, Warren, Pa., 2,818 persons 
were X-rayed. This is 6.6 per cent 
of the population of the county. 
Out of 2,270 X-rayed in the town 
of Warren, 568 were professional 
or so-called white collar workers, or 
housewives and children. In indus- 
tries, in general, management is 
meeting the expenses. 

Chester County Tuberculosis So- 
ciety, West Chester, Pa., in coop- 
eration with the medical society, 
conducted an _ industrial X-ray 
program. 

Venango County Tuberculosis 
Society, Oil City, Pa., has inaugu- 
rated industrial X-ray surveys in 
oil and printing plants. 

Tuberculosis Associations of Gal- 
veston, El Paso, and Fort Worth- 
Tarrant Counties in Texas have 
portable equipment and are using 
them in such work as X-raying food 
handlers. 

In Cumberland County, Carlisle, 
Pa., 200 plant employees were 
X-rayed, with the plant paying the 
expenses, 


The Front Cover 


The cover picture shows part 
of a test widely used in indus- 
try and in rehabilitation to 
measure mechanical aptitude. 
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Health Education on the Industrial 
Front, the 1942 Health Education Con- 
ference of the New York Academy of 
Medicine. 


Published by Columbia Univer- 
sity Press, New York, N. Y., 
19483; 64 pages. Price, if pur- 
chased through the BULLETIN, 
$1.25. 


In recognition of the intense in- 
dustrialization of our population 
caused by the war effort, the 1942 
Health Education Conference of the 
New York Academy of Medicine 
was devoted primarily to the con- 
sideration of problems arising from 
modern industrial conditions. These 
papers deal with the opportunities 
and obligations that exist for health 
educators and others in the indus- 
trial health field and reflect current 
practical experience, in war indus- 
tries, in such matters as nutrition 
promotion, the control of physical 
illness, the restriction of mental 
disabilities, and the limitation of 
accidents. 

Health educators, industrial phy- 
sicians, doctors, nurses, health offi- 
cers, social workers, and particu- 
larly those concerned with the 
health of workers will find this vol- 
ume both stimulating and useful. 

The merit of this interesting 
little volume is that it goes beyond 
the usual cautiousness of the pro- 
fession by making definite recom- 
mendations on how to deal with the 
problem. Quoting from the book: 

“The official agency, be it city or 
state, is as a rule rarely, if ever, 
empowered to engage in experi- 
mentation in the field of public 
health techniques. . . . The unofficial 
agency has, therefore, led the way 
in the field of neighborhood health 
development, diphtheria immuniza- 
tion, tuberculosis control, and in 
many other fields of public health, 
to be followed later by the establish- 
ment of such activities in the official 
public health departments. 

“There is clearly indicated a wide 
extension of plant medical services. 
..- The medical and nursing profes- 


sion in this case will find that the 
voluntary agencies—now so well es- 
tablished in the field of tuberculosis 
and tuberculosis case-finding—will 
constitute a most important link be- 
tween industry and the community ; 
a link which is so essential for the 
success of this new development in 
public health—the trend toward 
greater emphasis on the health 
needs of the individual.” 

It seems to this reviewer that a 
keynote has been sounded. Tuber- 
culosis associations may in time be- 
come industrial hygiene associa- 
tions. The progress of industrial- 
ization of modern society is making 
the factory the center of adult ac- 
tivity and it has placed industry in 
the most favorable position for the 
immediate and effective application 
of the newer knowledge of modern 
medicine. Of course, the modern 
concept of industry includes organ- 
ized labor.—WAD. 


Simplified Nursing, by Florence Dakin, 
R. N. and Ella M. Thompson, R. N. 


Published by J. B. Lippincott 
Company, Philadelphia, Pa., 
Fourth Edition, 1943; 444 pages 
with illus., glossary and bibliog- 
raphy. Price, if purchased 
through the BULLETIN, $2.50. 


A book on nursing which has 
been in print for 18 years and is 
now presented in a fourth edition 
should be announced rather than 
reviewed. This volume is written 
for those who give nursing care but 
who are not trained nurses. 
Mothers of families and practical 
nurses will find it a source of help 
and a mine of information on the 
simple procedures of home nursing. 
Concise information on anatomy, 
food, public health and personal hy- 
giene form the first part of the 
book. A chapter on “Getting Along 
With People” is especially to be 
recommended. There is a good sec- 
tion on tuberculosis nursing under 
“Chronic Diseases.” 

This is a useful book, admirably 
suited to those for whom it was 
designed.—EFJ 
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Behind the Sulfa Drugs—A Short His- 
tory of Chemotherapy, by Iago Gald- 
ston, M. D. 


Published by D. Appleton-Century 
Company, New York. 174 pages. 
Price, if purchased through the 
BULLETIN, $2.00. 


Medical history has its dramatic 
episodes. These merit all the praise 
they have received. To the lay 
mind, however, discoveries in chem- 
otherapy are too apt to be asso- 
ciated with the idea of chance or 
miraculous revelation. 

A great value in this book is the 
author’s manner of presenting the 
picture of a long hard road that 
must be travelled, often in twilight 
or dark, before reaching the morn- 
ing of discovery. 

So readable and compact a vol- 
ume should have the widest dis- 
tribution and a host of readers. It 
is a rich reward for the small num- 
ber of hours required for its careful 
perusal.—_KE 


Essentials of Industrial Health, by C. 
O. Sappington, M. D., Dr. P. H. 


Published by J. P. Lippincott 
Company, Philadelphia, Pa., 626 
pages. Price, if purchased through 
the BULLETIN, $6.50. 


Industry is the bulwark of our 
nation at war or at peace. No in- 
dustry can proceed at full speed 
unless its individual human units 
have a fair degree of personal 
(physical and mental) health. 
Maintaining the health of indus- 
trial workers is the field of indus- 
trial hygiene. This branch of the 
science of modern management has 
only recently come of age even 
though its beginnings reach back 
many centuries. 

One of the best and most compre- 
hensive volumes on the subject is 
Dr. Sappington’s book which will be 
recognized as a milestone in the 
history and development of in- 
dustrial medicine. The subject 
of tuberculosis among industrial 
workers, including modern X-ray 
techniques for mass surveys, is 
competently treated. 

According to the author, it is 
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interesting to note that among the 
first reported examinations of em- 
ployees in large factories, free ex- 
aminations “for the purpose of dis- 
covering tuberculosis,” sponsored in 
Providence, R. I., in 1906, are list- 
ed. The first silicosis studies were 
made in 1914-15. It now seems to 
be an accepted fact that the medical 
departments of large industries can 
act as case-finding agencies for 
community physicians, especially in 
the early identification of tubercu- 
losis, syphilis, heart disease and 
other disabling non-industrial dis- 
eases. Industry can thus perform 
a real service in preventive medi- 
cine by such case-finding programs. 

The book is divided into three 
parts: First, industrial health ad- 
ministration; second, industrial hy- 
giene and toxicology; third, indus- 
trial medicine and traumatic sur- 
gery. It is not a clinical book which 
is a decided advantage to the- non- 
medical reader. That is as it should 
be because industrial health is pri- 
marily the application of preventive 
medicine, methods of public health 
administration and popular health 
education to industrial needs. 

The material presented in the 626 
pages has been selected with consid- 
erable care and expresses a degree 
of discrimination which can only be 
based upon long experience and 
critical judgment. The author is 
well known in the field as a consult- 
ing industrial hygienist, president 
of the Central States Society of In- 
dustrial Medicine and Surgery and 
editor of Industrial Medicine. 

In the reviewer’s opinion, this 
volume belongs in the up-to-date 
library of every organization and 
worker in the field of industrial 
health. With the volume of Manual 
of Industrial Hygiene, and Medical 
Service in War Industries, reviewed 
in the recent issue of the BULLETIN, 
Dr. Sappington’s book makes an 
almost complete library on the sub- 
ject—_WAD 


Tuberculosis is the seventh cause 
of death in the United States. In 
1912 it was the first cause. 


BRIEFS 


PEOPLE 


From Saranac Lake — The _re- 
port of the director of the Edward 
L. Trudeau Foundation and the 
medical report of the Trudeau San- 
atorium for the year ending Sep- 
tember, 1942, has appeared in an 
abbreviated form due to war condi- 
tions. 

The clinical and research labora- 
tory at the sanatorium carries on 
the study of methods of bacterio- 
logical diagnosis; the physiological 
laboratory continues its pioneer 
work in silicosis and pulmonary 
function. The intensive study of 
patients in the sanatorium has been 
maintained in spite of a smaller 
staff. 

The quality and quantity of the 
work done by the foundation and 
by the sanatorium has been main- 
tained, despite difficulties caused by 
the war. 


For Patients— Two well - known 
tuberculosis specialists—Dr. Sam- 
uel H. Watson and Dr. William R. 
Hewitt—are authors of an interest- 
ing and useful booklet recently re- 
vised. Written especially for the 
tuberculous patient, it is entitled: 
Big Little Things in Conquering 
Pulmonary Tuberculosis. 


NEW NAVY X-RAYS 


The Navy is using a new rapid 
and reliable mass method for 
X-raying, screening out tuberculo- 
sis among recruits. With 35mm. 
photofluorographs on motion pic- 
ture film the speed of taking pic- 
tures averages 240 an hour, and 
cost one cent per person. The small 
negatives also reduce filing space. 


If your BULLETIN is late... 


Bear with us. The printers are 
rushed by manpower shortage and 
hampered by delayed delivery of 
supplies. The post offices, too, 
have similar war time difficulties. 


Miss Marilyn Hall has been elect- 
ed executive secretary, and Theo- 
dore R. Speed, president, of the 
newly organized O’Brien County 
Tuberculosis Association, Prim- 
ghar, Ia. 


John Gorby, Jr. has been elected 
president of the Hancock County 
Tuberculosis Association, Carthage, 
Ill., succeeding Charles Thomas 
Bell. 


Mrs, Walter Meyers is the new 
executive secretary of the Whitley 
County Tuberculosis Association, 
Larwill, Ind. 


Mrs. Margaret Poorman has been 
appointed executive secretary of the 
Clinton County Tuberculosis and 
Health Society, Lock Haven, Pa. 


Miss Honora McDonald has re- 
signed as executive secretary of the 
Seneca-Yates County Tuberculosis 
and Public Health Committee, Penn 
Yan, N. Y. 


Mrs. Jen Jensen has been elected 
executive secretary, and R. A. Pop- 
pen, president, of the new Sioux 
County Tuberculosis Association, 
Orange, Ia. 


Mrs. Robert Vaughn is the new 
president of the Marion County 
Tuberculosis Association, Centralia, 
Ill, succeeding Mrs. Harry B. 
Mapes, who recently resigned. 


Mrs. Sylvia Sturdevant is the 
new executive secretary of the Law- 
rence County Tuberculosis Society, 
New Castle, Pa. 


Rev. Harold Gray is the new 
president of the Ripley County Tu- 
berculosis Association, Osgood, 
Ind., succeeding Rev. John T. Red- 
mon, who has entered the Army. 
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Mrs. Albert Dittoe is the new execu- 
tive secretary of the Perry County Tu- 
berculosis and Health Association, 
Crooksville, Ohio. 


Miss Ruth Page is the new executive 
secretary of the Seneca County Commit- 
tee on Tuberculosis and Public Health, 
Waterloo, N. Y. 


Dr. Thomas Andrew Storey, special 
consultant for the American Social Hy- 
giene Association since 1940, died at 
Atlanta, Ga., on Oct. 28. 


Dr. F. M. Petkevich is the new presi- 
dent of the Red Lake County Public 
Health Association, Red Lake Falls, 
Minn. 

Miss Agnes E. Gerding was recently 
appointed executive secretary of the 
Suffolk County Tuberculosis and Public 
Health Association, Riverhead, N. Y. 


Miss Lillian Schroeder is the new ex- 
ecutive secretary of the Columbiana 
County Public Health League, Lisbon, 
Ohio, succeeding Archie Dalton, who is 
now in the Navy. 


Mrs. R. Frank Adkins is the newly 
appointed executive secretary of the 
Topeka (Kans.) Tuberculosis Associa- 
tion. 


Judge Will Acord is the new president 
of the recently reorganized Pike County 
(Ohio) Tuberculosis and Health Associa- 
tion. 


Miss Rachel E. Spinney, director of 
health education of the Tuberculosis In- 
stitute of Chicago and Cook County, has 
entered officer’s training for the WAVES 


. at Smith College, Northampton, Mass. 


Mrs. Marie B. Rodeniser is new full- 
time executive secretary in Muskingum 
County, Zanesville, Ohio. 


Dr. James Grassick, Grand Forks, 
N. D., charter member and first president 
of the North Dakota Tuberculosis Asso- 
ciation, died recently at the age of 93. 


Mrs. James A. Moffitt is the executive 
secretary of the newly organized High 
Point Tuberculosis Association, High 
Point, N. C. The president is Rev. Wil- 
son O. Weldon. 


Mrs. Andrew L. Swartzell follows Mrs. 
C. E. Garver, as executive secretary of 
the Jasper County Tuberculosis Associa- 
tion, Rensalaer, Ind. 


Rev. Walter M. Trogler has been 
named executive secretary of the Munroe 
County (Ohio) Public Health League. 


Alfred E. Kessler has been appointed 
executive secretary of the Denver Tuber- 
culosis Society, Colo., and assumed his 
duties early in January. Mr. Kessler has 
been director of health education for the 
Buffalo and Erie County Tuberculosis 
Association, N. Y., for the past two 
years, prior to which he was associated 
with the Queensboro Tuberculosis and 
Health Association. 


The American Review of Tubercu- 
losis for February carries the follow- 
ing articles: 


Silico-Tuberculosis, by Oscar Auer- 
bach and Marguerite G. Stemmer- 
man. 


The Quantity of Focal (Tubercle) 
Calcium in Human Lungs, by Paul 
E. Steiner, D. Warren Stanger, 
Miriam Bolyard, and A. W. Marco- 
vich. 


Tuberculous Stenosis of Major Bron- 
chi, by Mack McConkey and Joseph 
Gordon. 


The February Review 


Sarcoidosis, by Eli H. Rubin and Max 
Pinner. 


Tuberculosis in Employed Women, by 
Martha V. Doran. 


Effect of Yeast Upon the Toxic Re- 
actions of Promin on Tuberculous 
Guinea Pigs, by George M. Higgins 
and William H. Feldman. 


American Trudeau Society: 


Report of the Committee on X-ray 
Apparatus and Technique. 
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